
State of California California Integrated Waste Management Board

The Information Practices Act (California Civil Code Section 1798.17) and the Federal Privacy Act (5 U.S.C. 552a(e)(3)) require that

this notice be provided when collecting personal information from individuals.  

AGENCY REQUESTING INFORMATION:  California Integrated Waste Management Board.

UNIT RESPONSIBLE FOR MAINTENANCE OF FORM:  Financial Assurances Section, California Integrated Waste Management

Board, 1001 I Street, P.O. Box 4025, Sacramento, California 95812-4025.  Contact the Manager, Financial Assurances Section,

at (916) 341-6000.

AUTHORITY: Public Resources Code section 43600 et seq.

PURPOSE:  The information provided will be used to verify adequate financial assurance of solid waste disposal facilities listed.

REQUIREMENT:  Completion of this form is mandatory.  The consequence of not completing this form is denial or revocation of a

permit to operate a solid waste disposal facility.

OTHER INFORMATION:  After review of this document, you may be requested to provide additional information regarding the

acceptability of this mechanism.

ACCESS:  Information provided in this form may be provided to the U.S. Environmental Protection Agency, State Attorney General,

Air Resources Board, California Department of Toxic Substances Control, Energy Resources Conservation and Development

Commission, Water Resources Control Board, and California Water Resources Control Boards.  For more information or access

to your records contact the California Integrated Waste Management Board, 1001 I Street, P.O. Box 4025, Sacramento

California 95812-4025, (916) 341-6000.
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State of California California Integrated Waste Management Board

PLEDGE OF REVENUE REQUIREMENTS

Check one box only

OWNER OPERATOR

OWNER/OPERATOR NAME (Type or Print)  NAME OF CONTACT FOR PLEDGE OF REVENUE (Type or Print)

ADDRESS, CITY, STATE, ZIP ADDRESS, CITY, STATE, ZIP

TELEPHONE #: TELEPHONE #:

FAX #: FAX #:

E-MAIL ADDRESS: E-MAIL ADDRESS:

PLEDGE OF REVENUE AGREEMENT FOR: (Check applicable boxes): ANNUAL PLEDGED REVENUE 

1.  POSTCLOSURE MAINTENANCE COSTS $

2.  CORRECTIVE ACTION COSTS $

3. BOTH (COMBINED COSTS AS WELL AS COSTS IDENTIFIED ABOVE) $

 (Fill in for each document and attach a copy)

REQUIRED WITH ALL PLEDGE OF REVENUE SUBMITTALS:

 1.  RESOLUTION BY GOVERNING BODY  2.  PLEDGE OF REVENUE AGREEMENT DATE

(Date and Resolution Number)

 3.  DATE OF ANNUAL CERTIFICATION OF CONTINUED AVAILABILITY OF PLEDGED REVENUE (See Instructions)

OWNER/OPERATOR ESTABLISHING PLEDGE OF REVENUE

SIGNATURE:

PRINTED NAME:

TITLE: DATE:
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State of California California Integrated Waste Management Board

ANNUAL CERTIFICATION OF PLEDGED REVENUE FOR

Signature Date

Typed or Printed Name

Title and Public Agency

Phone Number
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